2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000024780

1. Entity Name

FLORIDA MERCANTILE INC.

Principal Place of Business

2343 HEATHER AVE
KISSIMMEE, FL 34744

Mailing Address

P 0 BOX 421300
KISSIMMEE, FL 34741

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90325 035 ***150.00

RO R

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc.
Suite. Apt. #. etc Suite. Apt. #. elc 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3713702 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Currant Regi d Agent 7. Nama and Address of New Registered Agent

Street Address P OX \I:j xe is \‘()tA!(:e ablg) F

TNSEmmee FLIEET

HOLMAN, WAYNE
2370 SUE DR
KISSIMMEE, FL 34741

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
) 3Bl-06
ATE

= TR T o . Y oula Yo Ynan tees

SIGNAT
Signatue, typed of printegt name of laqislm}ad apent eng Lte il applcatle, {NOTE: Rogisiered Aganl signaiure roquired whan renslaing) 1 8]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P %WE s [J Ghange (] Addition
NAME HOLMAN, WAYNE NAME

STREET ADORESS | 2370 SUE DR STREET ADDRESS

CITY-ST-2IP KIS§IMMEE, FL 34741 CITY-S1- 2P

TiE % 7 pelete T Pﬁ-—vﬁé , cD » d Im)hange T Addilion
NAME T HOLMAN, PAULA NAME -

STREET ADDRESS | 2370 SUE DR STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34741 Ciy-s1-2p

MLE [ Delete J e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2(P

TITLE . O pelete T [1Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

crY-ST-2IP CITY-SI-2I9

TMLE [ pelete TMLE [JChange {1 Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CIry-S1-2

TITLE O Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the szme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURES pau— PR 0b Yo .$4iza
Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




